2-0(0-5) [6] 11 (6) [51
Normal mucosa [22] 4-1 [1 1) [24] 175 (56)t [23] 1-4 (0-4) [24] 17 (5)* Carcinoma [16] 4-3(1-0) [16] 299(155) [16] 18-3(4 5)5 [16] 60(23) Stomach Controls [12] 6-8(0-6)tt [12] 1351 (157)tt [12] 3-9(0-7)** [12] 40(8)** Normalmucosa [29] 7-4(1-3) [30] 1429(179)tt [30] 1-8(0-3) [30] 58(11)** Carcinoma [32] 5 8(1-5) [32] 442(88)1 [32] 12-4(1 4)i [32] 78(14) Duodenum Controls [12] 10 1 (l-O)ttt# [12] 2728 (401)tt55 [12] 4-2 (0 4)tt [12] 30 (10) (Table I) . In general, the normal mucosa of the patients with a carcinoma showed a similar pattern although normal mucosa of squamous carcinomas contained higher concentrations of plasminogen activators, in particular based on activity, than corresponding normal mucosa of control patients. For urokinase type plasminogen activator antigen in the stomach the opposite was observed.
Urokinase type plasminogen activator antigen in carcinomas showed a six to seven fold increase in the stomach and a more than 13 fold higher concentration in oesophageal tissue compared with normal mucosa. Although in both carcinomas and normal mucosa urokinase type plasminogen activator antigen and activity showed a significant correlation (respectively, R=0-38, p<0 01 and R=0-41, p<0Q005) and the activity of urokinase type plasminogen activator in carcinomas was higher than in normal mucosa, this difference did not reach statistical significance (Table I) . Also with respect to tissue type plasminogen activator, antigen and activity were in general significantly correlated in carcinomas (R=0-58, p<0 0001) and normal mucosa (R=0-32, p<0 05). Moreover, tissue type plasminogen activator antigen as well as tissue type plasminogen activator activity in oesophageal carcinoma tissue were not different from normal tissue concentrations. Tissue type plasminogen activator in stomach carcinomas, however, showed a significant reduction in activity compared with normal stomach tissue, which was not seen in the tissue type plasminogen activator antigen concentration. The urokinase type plasminogen activator/tissue type plasminogen activator antigen ratio showed no differences between normal and control mucosa independent of the origin of the tissue. Carcinomas of the oesophagus and stomach had respectively 14 and 10 times higher ratios than normal tissues but were not different from each other (Fig 1) . Urokinase type plasminogen activator antigen and the urokinase type plasminogen activator/ tissue type plasminogen activator antigen ratio of carcinoma tissue and the corresponding normal mucosa of the same patient are shown in Figure 2 . Although all carcinomas contained more urokinase type plasminogen activator antigen than the matching normal tissues, the individual carcinoma samples showed great heterogeneity which was not associated with the localization. In 38 of the 39 tissue pairs tested the urokinase type plasminogen activator/tissue type plasminogen activator antigen ratio of the carcinomas was higher than the corresponding normal mucosa. Again considerable heterogeneity within the carcinomas was observed.
The heterogeneity in urokinase type plasminogen activator antigen and urokinase type plasminogen activator/tissue type plasminogen activator antigen ratio of the carcinomas, however, was not found to be related to differentiation, inflammation, metastasis formation, and the presence of intestinal metaplasia (Table II) , although some minor differences between sub- Gastric cancer and especially oesophageal cancer are two of the most lethal gastrointestinal cancers in terms of cure rate and survival. It would be useful to be able to separate patients into good and poor prognostic groups. Many histological criteria have been analysed in resection material for their prognostic significance but were found to have little value.2829 Recent studies on breast carcinomas showed that high urokinase type plasminogen activator concentrations in tissue extracts are positively and independently associated with aggressiveness and poor prognosis while low tissue type plasminogen activator concentrations were found indicative for a shorter disease free interval and survival.3033 The heterogeneous increase of urokinase type plasminogen activator antigen concentrations in homogenates of endoscopical biopsy specimens from carcinomas of the upper gastrointestinal tract, which was not associated with several other prognostic determinants, as presented in this study, might perhaps be of value in determining prognosis in (early) oesophageal and gastric cancer. 
